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6. SYNOPSIS OF ACCIDENT OR COMPLAINT A 17 vear olc male was_putting butane fuel in a_
refillable butane cigarette lighter when some of the butane leaked onte his clothing,
the floor and underneath the bed. Reportedly, when he flicked the lighter the butane _:
fumes ignited causing a fire to originate underneath the bed burning the box springs
and mattress. No 1pjuries were involved and the fire was mostly confined to the
bedroom
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15 Reason for activity naSlgnnent 070314CCC2013 to r‘onduct lDI as f(uluw-ap to an
inrident in St . BEdward, Nebraska, involving a hutane cicarette lighter.
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Officials blamed a minor house fire on the ignition of butane lighter fuel which
leaked on to the floor and under a bed as a 17 year old was refilling his cigarette

lighter. The fumes ignited when the 17 year old activated his liaghter. No preduct
| ident was avallable.
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An on-site was nol conducted at a home in St. Edwards. Nebraska.
where a 17 year old male was putting kutane fuel into a
refillable butane cilgarette lighter when some of the butane
appar=ntliy leaked onto his clothing, the floor and underneath the
bed. FReportedly, when he 1it the lighter, the butane 1gnited
causing a fire to originate in the bedroom of the home 1p Si .
Edwards, Nebraska. No injuries were involved. Information 1n
this report was provided by the grandmother of the 17 vear olcd
male, the fire chief, an agent and a clailms person with the
insurance company who paid for damages to the home .

PRE-ACCIDENT:

According to the grandmother of a 17 vear old male, the 17 year
0ld and his dad {who is her son) live with her. She stated she
lives in a house that has 2 bedrooms downstailirs and 1 bedroom
upstairs. She stated she had noticed a can of butane
approxXximately 6 to 8 inches tall in a silver container sitting on
her grandson's dresser. She stated she thinks he smokes
cigar=aties but she does not know that for sure.

Accoriding to the grandmother, on the day of this incident
(1/257/97) at approximately 6:00 p.m. to 6:30 p.m. she was nat
home. She stated her 17 year old grandson and her son (who 1s
his father) were home. She stated the 17 year old was standinu
between the dresser and the bed which the fire chief indicatecd
was the first floor bedroom, fiiling a refillable cigarette
lighter with butane. She stated she does not know where he got a
refiilable butane cigarette lighter.

She s.ated as he was fiiling the lighter, some of the butane

teakel onto nis c¢clothing and under the bed. She stated her
grandson told her that he knew it was leaking because he could
feel it running down the side of the _ighter. The fire chief

alsc indicated the young gentleman was filling the clgarette
lighter or had filied it and some of the butane spilled onto the
mattr=2ss 1n the bedroom.

According to the grandmother, after he filled the lighter he put
the canister of butane down and he clicked the lighter. She
stated the fumes obvicusly had gone down his clothes ontc the
floor and under the bed. She stated he was wearing Jjeans and a
t-shirt at the time when he clicked the lighter, it ignited
underneatnh the bed causing the bor springs and mattress to
ignitae.
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ACCIDERT:
On 1/25/97 at approximately 6:00 p.m. toc 6:30 p.m. a 17 vear o.d
male was putting butane fuel 1n a refillable butane cigarette
lighter when some of the butane leaked onto his clothes, the
floor and underneath the bed. Reportedly, when he flicked the
lighter the butane fumes 1gnited causing a fire to originate
underneath the bed burning the hox springs and matiress in the
downstalirs bedroom of the hame in 8t. Edwards ., Nebraska. HNo
injuries were 1nvolved.

According to the grandmother, the fire was confined mostly to the
1 bedroom. She stated there was a pile of clothes on the floor
and they did not actually burn but they were damaged and it
burned a i1ittle bit of the carpet. The attached Exhibit 1
newspaper article states in part "The fire was started from a
butana lighter. Along with the fire damage there was some smoke
damage to the property..." The attached Exhibit Z Fire Tncident
Repor: indicates the "IGNITION FACTOR..."Butane Cigarette Tighter
Fluid. . _ EQUIPMENT INVOLVED IN IGNITION..  “Butane Cigarelte
Lighter...TYPE OF MATERIAL IGNITED "Mattress..."

The attached Exhibit 3 letter received from the agent with the
insurance company states in part "It was reported that on 1,25/97
the.. . was filling a butane lighter in the bedroom. Some of the
butane apparentiy spilled onto the bed going down under the bed
and onto the floor. When he 1lit the Lighter the butane i1gnited
causing $1886 worth of damage...." The attached Exhibit 4 report
from 3 claims representative with the insurance company provides
a breikdown of the various items and the cost of the repainr cf
these 1tems. The claims representative stated to his knowledge
there were no photographs and no investigation was conducted 1nto
the incident.

According to the grandmother, 1t appeared that the fire first
originated underneath from the bottom portion of the bor spring
and pburned up into the area of the matiress. She stated the
worst burn to the mattress was in the center of the mattress.

According to the grandmother, her grandson has no handicaps or
disabilities and he was not under the influence of drugs or
aicohnal at the time the 1ncident occcurred.

POST ACCIDENT:

According to the grandmother, when the fire originated her son
ran to the kXitchen and put water on his clothes althougb she
stated they did not actually burn. She stated he then called for
his dad wha was upstalrs and he and his dad went to the bedroom
where the fire originated and tried to put the fire out. She
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stated one of them called the fire department who came shortly
thereafter. She stated she had to replace them. She stated the
fire department 1is a volunteer fire department. She stated her
neighnor who is a8 volunteer fireman heard the phone message when
the fire was reported to 911 and he came over and helped her
grandscn and his dad pull the mattress and box springs outside of
the house. She stated both the box spring and mattress were
destroyed.

PRODUCT INFORMATION:

One of the products 1nveolved is a refillable butane cigarette
lighter. The grandmother of the 17 year old male stated she does
not know where he got the lighter. Sle stated her grandson toid
her that he no longer has the lighter and does not Xnow the brand
and cannot remember where he got 1t.

The grandmother stated the mattress and box springs involved 1n
the i1acident were a double size and they were over 10 years oldg.
She stated she had purchased them new but she did not recail
where they were purchased. She had no manufacturing information
to provide for either of the two i1tems. She did state tha: the
ticking and surface construction of the mattress is guilted and
the rox spring is smooth. She di1d not recall any labeling on the
mattress or box springs that specifies compliance oOr nor:-
compliance with the CPSC standard for mattresses.

Since no manufacturing information was obtainable for the box
springs, mattress and refillable butane cigarette lighter product
information is limited.

ATTACHMERNTS:
Exhibit 1 - ACCIDENT INVESTIGATION REGUEST FORM and newspaper
article.
2 - Fire Incident Report.
3 - Report received from agent with 1nsurance company.
4 - Insurance repori received from claims representative

with the 1nsurance company.
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FIRE CALL BATURDAY 7
The St. Edward Fire Depart-
<nt waa called to the )

&-rcaidcnce at 5:45 p.m. Satur-

day, January 25, 1o extinguish a

fire in & mattress in an upstairs

bedroom. TheTire wan started from

a butane lighter. Along with the

7 wos some smoke
damage to the Property, however,
there is 1o eatimate of loas.
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JACK R. CONRAD, Agent
Auto - Life - Heaith - Home and Business

118 South 4th Streget  Alblon, NE 68620
Phone: Off. 402 3956034 800-882-4973 Res. 402 395-2959
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. 01728797
Estimate- 27-E(GQ01-280 Claim Number: 27-E001-28¢
Insured - Policy Number - 27-16-3566-7
Address . Cause of Loss- FIRE
Deductible - $250.00
Res. prhone Price List: NENO
Dace of Loss- 0X/25/97
Date Inspected: LS
Summary for FIRE

Line Item Total 1,216.1%
Material Tax @ 9.000% x 946 _36 47 3y
Replacemsnt Cost Value 1.263.47
Lesas Depreciation (276 211
Actual Cash Value 987.2¢
Less Deductikle {250.00)
Net Actual Cash Value Payment $737.26
Maximum Additiconal Amounts Available If Incurred: )

Total Line Item Depreciation (Including Taxes) 276.21

Less Ncnrecoverable Depreciation {Including Taxes) <0.0C>

Recoverable Deprectation 276 .21
Total Maximum Additional Amount Available If Incurred Z76.21
Total Amcount of Claim If Incurred $1.013.47

JOE A. MEJIA

ARLL AMOUNTS PAYAEBLE ARE SUBJECT TO THE

TERMS, CONDITIONS AND LIMITS OF YQUR PCLICY .
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017239
Room: Bad;oom LxWxH 11'6"* x l0'3° x g'g"
348 SF Wails 118 SF Ceilang 466 SF Walls & Ceiling
118 SF Floor 15 SY Flooring 44 LF Fleoor Perimeter
92 SF Long Wall 82 SF Short Wall 44 LF Ceil . Perimeter
DESCRIPTION QUANTITY ONIT COST RCV DEPREC. ACVY
Remove Glue down carpet 13.11 SY 1.92* 25.17 2.52 22.65
Glue down carpet 15.33 sY 12.26 1B7 .95 18 .BC 1€9 .15
Floor prep :scrape rubber 118 SF 0.37 43 .66 5 .37 39.29
back residuz)
Room Totals: Beadroom 256 .78 25.69 231.(9
Roomt Livingroom LxWxH le+8" x 11'2v x g+o~
Subroom 1l: Pamily Room Loc¥xH 152" x 12'9" x ge0m
Subroom 2: Rallway . LxWxH 76" x 4'0" x gro"
1.10% SF Walls 433 35F Ceiling 1,542 SF Walls & Ceiling
4313 SF Floor 56 8$Y Flooring 139 LF Flogr Perimeter
332 SF Long Wall 224 SF Short Wall 139 LF Ceil. Perimeter
DESCRIPTION QUANTITY UWIT COST RCV DEPREC. ACV
Remove Carpet - (material 48 .11 SY C.84* 40 .41 10.10 30 231
and labor!
Carpet - {material and 56 5Y 1€.41 918.96 229.74 €89.22
labor}
Room Totals: Livingroom 959.37 239 .84 T19.52
Line Item Totals: 1,216.15 2E€8 .53 950 K

w
W
@O
o



. TH31y (00 30,3

January 28, 1997

Please call if you have any additional questions or need further
assistance and any claim representative will be to assist you.

Sincerely,

Enc.

cc: 27-3273




47



1. TASK NOMBER 2. INVESTIGATOR' 5 ID
980313CCC2401 9050 EFIDEMIOLOGIC
: INVESTIGATION :
REPORT i
3. OFFICE CODE 4. DATE OF INCIDENT | 5. DATE LNITIATED L
YR MO DAY YR Mo DAY ]
830 97 03 27 98 03 23

6. SYNCQPSIS OF INCIDENT OR CCOMPLAINT

The consumer, a 68-yr-old male, lived in Giiijilillsalr On March 27, 1997, he had just
received 4 new il lighters ordered fronr RN - He gave his
wife the only gold one, took one of the remaining silver lighters for himself, and drove
to the home of some friends about a mile away to give them two silver ones. ltis
surmised that as he was sitling in his car, filling his lighter from the lighter fluid can, he
must have spilled some on his clothing. Then when he lighted the new lighter, his
clothing ignited. He was airlifled to the St. Joseph Medical Center (Ft.Wayne) burn unit

where he expired one month Jater, April 23, 1997, from sepsis and multiple systemic
failures due to 25% full thickness burns.

7.LOCATION (Kome , School ,ata ) 8. cary 9. STATE
Home o1 Pierceton IN i
T 3
10A. FIRST FROD T~ ROB. THADE/ERAND NAME 10C. MODEL NUMBER
Cig Lidhter 1504 ) m unknown
10D. MANUFAC MAME AND ADDRESS
A e b F Lo TR s

11A. SECOMD PRODDCT 11B. TRADE/BRAND HAME 11C. MCDEL NUMBER

Clothing,n.s. 1658 unknown
11D. MANUPACTURER NAME AND ADDRESS

Unknown
12. AGE OF VICTIM 13. SEX 14. DISEOSITION 15. INJURY DIAGNOSIS

68 yrs Male 1 Fatality g Ucper trunk 31 :
16. BODY PART (5) 17. RESPONDENT 18. TYPE oF 19 TOnr spmnT 3

INVOLVED Coroner; spouse3 | INVESTIGATION (OFERATIONAL HOURS}
All parts 85 Telephone 2 4 hrs
20. ATTACHMENT{S} 21.CASE SOURCE 22. SAMPLE COLLECTION NUMBER

Assignment 5 State Death Cert. 02 None
23. PERMIASION TO DISCLOSE NAMES {NON NREIss CASES ONLY)
No

Z4. REVIEW DATE 25 REVIEWED BY 26. REGIONAL OFFICE DIRFCTOR

SEO0410 8311

27. DISTRIBUTION
O=EHDS, «cc=FPE, C. Perez/M. Bogumilll, cc=F¥FOCR DI file,

Ccc=MASC/FYI

CPSC FORM 182 (12/96)Approved for use through 5/31/2000 OMB
NO.30410029
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CCNSUMER PRODUCT INCIDENT REPORT Reg:on:EASTERN

2. PHONE HO. (HOME)
not given 2

a. CITY STATE ZIP CODE

Smithtown JUN 292600 MY 11787

-

5. DESCRIBE INCIDENT OR HAZARD, INCLUDI a3
Respondent is callipg opn behalf oS

‘ 5% . Ronkonkoma
NY 117749

Consumer wag flicking the disposable butane lichter when his right hand
caught on fire. The lighter fluid had leaked through a crack (size unknown)

-cont -

6. DATE 7.IF IMJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM

GF 41 Y/M BﬁLEONDENT, PROVIDE NAME
INCIDENTS AND DESCRIBE INJURY: e
6/13/2000|1st & 2nd degree burns to right hand RELATIONSHIP
none
9 DESCRIPTION OF PRODUCT ) 10.“?RAND NAME

disposable butane cigarette lighter {1 out of

11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE [12. MODREL, SERIAL NUMBERS

Made in China none
Un¥nown
unKNowWn 13. DEALER'S NAME, ADDRESS & PHONE
unknown {dealer's name is unknown)
unknowrn unknown
Manhattan, NY
unknown

14. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW x USED
MODIFIER? YES x NO 1¥ YES, BEFORE!DATE FURCHASED 5/2000 AGE 1 mo.
OR AFTER THE INCIDENT? after DESCRIBE:
damaged: Bottom side of lighter cracked;jlé. DCES FRODUCT HAVE WARNING LABELS?
IF 80, NCTE: warning keep away from

r

children.
17. HAVE YOU CONTACTED THE 18. 1S THE PRODUCT STILL 19. MAY WE
MANUFACTURER? YES NG x |AVAILABLE? YES x  NO USE YOUR NAME
IF NCT. DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITE THIS
THEM? VYES NO x  OTHER? REPORT?
yes | YES x XNC
"FCR ADMINISTRATION USE

2¢. DATE RECEIVED 21 RECEIVED BY (NAME & OFFICE} [22. DCOCUMENT NO.
06/28/2000 mlj/HL {HO060334A
273 FOLLOW-UP ACTION 124 . PRODUCT CODE(S)

'eoa

i
25. DISTRIBUTION tze. ENDCRSER'S NAME & TITLE

l MLT 6/28/2000

CPSC ForRM 175 {06/719938) B o i TUeME 36i1-co2s



CONSUMER PRODUCT INCIDENT REPORT HO0503344

W

Narrative Continu=sd

on the bpottom side of the lighter. Consumer did not notice the crack
bottem side of the disposable butane lighter {consumer did state that he
felt something cool on his hand before it caught fire. Consumer
extingquished the fire himself {unknown how).

T 0
o
-
T
[t

(same day} Consumer attended Stoney Brook University Hosp Med Crtr. Stoney
Brook NY. ©No additional madical information at this time, responder: did

not have the medical report.

4y

Mr. Ford has several samples of the lighter frem the case that hey came in.

Bar code B0692 99930% were the only identifiable information on
the lighter.

C25C Scurce: J0OB




HOO60334A

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below.

I confirm that the information in the attached report
{including any changes, additions, or comments I have made)} is
accurate to the best of my knowledge and belief.

+- -+

I I request that you do not release my name.

+--+

+--+ You may release my name to the manufacturer but_
|$g| I request that you not release it to the general
¥iuy public.

+- -+

| | You may release my name to the manufacturer and to
+- -+ the public.
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Author: -Murray S. Cohn at CPSC-HQ1

Dace: - 6711/97 10:58 AM o e
Priority: Normal X 9 76 < ‘.3(}
TO: Cathleen A. Irish at CPSC-HQ2

CC: Marc J. Schoem at CPSC-HQZ
Subject: Internet form complaint

Wed Jun 11 08:30:33 EDT 1937

Name = Elizabeth Oliver
Address = PO Box 537
City = Bowling Green
State = VA
Zip = 22427

 Email = eoliver@logicon.com Y !
Telephone = (540)663-9754 (W) ’ | JUN
Name of Victim = ) b 1
Victim's Address = ] ? \qq"’
Victim's City
Victim's State
Victim's Zip =
Victim’'s Telephone =

Incident Description: There was.no injury, but I do consider the
following a hazard: I have Mbutaﬂe disposable
lighter that I keep in my car. This past Monday, June 9, when I
went to use it I discovered it had sprung a leak, so when I
picked it up it was spraying butane all over me. There was

no way to stop the steady stream of butane, and I wasn't

sure if it posed any danger to me, so I dropped the lighter.

on the ground until it had disposed of all the butane.

I don't know if any other people have had this experience,

but I think people should at least be warned that this could
happen. It seem to me this could be extremely hazardous if

the person being sprayed is anywhere near fire.

e ————

Victim's age 50
Victim's sex Female
Date of incident = 06/09/97

Product involved = Disposable Butane Lighter
Product brand name/manufacturer m
Product involved still available = Yes

Product model and serial nu.mber::“

Date product purchased = March 1997

1]
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accurata o The bast o ny kncwledge and helief

/17 /13

Hata

t-§

ragquest that you

You may ralease my
I regquest that ycu

public
vou may release my
the puklic.

do not release my name.
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name tao the

marn
not releasa 1%

1
-
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[V caseno. 2. INVESTIGATOR'SID | 3. OFFICE CODE EPIDEMIOLOGIC :
961017CCCT27 8554 860 INVESTIGATION
& DATE OF INCIDENT 5. DATE INVESTIGATION INITIATED REPORT
YR MO DAY YR MO DAY
96 07 05 96 10 29

6. SYNOPSIS OF INCIDENT A cigarette lighter began releasing gas as soon as the owner pressed the child
resistant button  She considers this a dangerous design defect in the lighter and threw it away

7. LOCATION (Home, school, etc.) 8, CITY 9 STATE )
home 10 Phoenix Arizona {AZ)
10A. FIRST PRODUCT 11A. TRADE/BRAND NAME, IMPORTER
disposable T T ki
cigarette lighter 1604 U T e e i FGA 30340
108. SECOND PRODUCT 118. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
none N/A
12 AGE OF VICTIM ] 13. SEX (USE NUMERICAL CODE) 14. DISPOSITION 15. INJURY DIAGNOSIS
no injury MALE -1 no injury no injury
000 FEMALE - 2 0 0 70
UNKNOWN- 3

16. BODY PART 17. RESPONDENT(S} (Mother, Friend) 18. TYPE INVESTIGATION 19. TIME SPENT ’
no injury Consumer/Owner ON SITE -1

99 [ 1] |reLEPHONE -2 [ 3] ERIERIERE

OTHER -3
20. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY YR MO DAY
consumer incident LI CICECI RN
multiple 1 9] report [O1{7]
23. PEAMISSION TO DISCLOSE NAMES ]
INON-NEISS CASES ONLY) CPSC MAY DISCLOSE MY NAME [ | CPSC MAY NOT DISCLOSE MY NAME | x |

24. NARRATIVE (See Instructions on Page 2] 75. REGIONAL OFFICE DIRECTOR REVIEW DATE

NARRATIVE NOTE:
Information in this investigation report was obtained from the owner/consumer who filed the incident
report. | was unable 1o examine the product because she threw it away. Attempts to locate this prod it

at the retailer and vendor were unsuccessful.

The narrative report and exhibits are attached.




UN-PURGED

IDE e 961017CCCS5727

PRODUCT: cigarette lightesisiEiiietigubanibl

IDENTIFIERS:

Owner/ Mrs. W

Store Mgr./Ms R. Ms. Anette Reves
Circle K
330 -, Broadway Rd.
Mesa. AZ 83210
phone # 602/ 969-1715

Buyer/Mr. P Mr. Randy Pearman
Melane Sunwest Grocery Distnibution
14149 W. McDowell Road
Goodvear, AZ 85338
6027 935-7500

Mr. B Mr. Mike Bogumill
CPSC Compliance Officer
phone # 301/ 504-0400



CPSC FORM Nd, 182 (Revised 10/93)(Adapted for WP for Windows & Epson LQ-870 Printer 12/94}

IDI # 961C17CCCH727 PAGE 2

PRE~EVENT

This incident involves a cigarette lighter and a consumer who
lives with her family in Mesa, Arizona.

The Mrs. W said that she needed a new cigarette lighter so her
husband went to a local convenience/ retaill store and purchased a
disposable butane cigarette lighter. This store is part of a
large chain.

Thig brand lighter was sold in a display case that sat on the
counter near the cash register. They bought the lighter on July
3, 1996. Mrs. W stated that she used this cigarette lighter for
the first time on Friday, July 5, 199%¢.

It was around 6 p.m. She was at home and decided to either smoke
a cigarette or light a bar-b-que grill. Mrs. W got the lighter
and pressed the child resistant button. She noticed that the
lighter immediately began releasing gas.

EVENT

The cigarette lighter began emitting gas before she pressed the
flame switch.

POST-EVENT

Mrs. W sald she could hear the gas coming out of the lighter. It
continued releasing gas until she pressed/ rotated the flint

wheel at which time the gas lit up.

Upon ignition the flame reached a height of 2 - 3 inches. It
then settled down to a height of about 1 inch or less.

Mrs. W became very upset. She was concerned that this unlit gas
presented a serious hazard. She discontinued using this
cigarette lighter. Mrs. W. said that she then contacted the

retail store and spoke with a store emplicoyee whoe identified
herself as a manager !name unknown} .

She told the store employee that this lighter was dangerous and
strongly suggested that they should pull it from their shelf.
Mrs. W said that the employee told her that rhey can’'t pull
cigarette lighters because lighters are handled by a ccentraczor.

She then contacted the U.S. Consumer Product Safety Commission
(CPEC) and filed an incident report which included a model number
and two names (brand/imporver!. Mrs. W then threw away tire
cigarette lighter.



During October 1996 CPSC headquarters staff requested a follow-up
sample callection and investigatior of this incident.

IDY # 961017CCC5727 PAGE 3

1 spoke with Mrs. W about this incident and attempted to collect
the cigarette lighter from her during November 19%¢. She said
that she threw the lighter away in July.

Mrs. W described the lighter as a disposable butane lighter. ghe
remembers seeing the image of an American eagle either on the
side of this square shaped lighter or on a plastic sheath that
the lighter came inside.

On 11i/12/96 I visited this retail store and spcke with Ms. R,
the Store Manager. Ms. R. said she has been the Manager of this

convenience store for over one year. She was not aware of Mrs.
W's complaint about this lighter or her request to pull the
lighters from their store shelf. Ms. R said that she has not

received any complaints about malfunctioning cigasrette lighters.

I described Mrs. W's lighter to the store manager and asked o

see their current stock. Ms. R said that they no longer carry
the model that had the image of an Eagle on the side. I examined
their stcck and was unabie to find the lighter. The firm was

selling two cther brands of lighters.

At my request, Ms. R provided me with the name and address oi the
vendonl who supplies them with cigarette lighters.

In an attempt to identify the importer of this lighter I
contacted CPSC Headquarters and spcocke with a Compliance Qfiicer,
Mr. B, I described the cigarette lighter and provided him with
the brand/importer names. He recognized one of the two names as
a brand name used by an importer who is located in Georgia.

During November 13, 1996, I visited the vendor and spoke with Mr.
P about this lighter and the convenience store. He identified
himself as the buyer for cicarette lighters. Mr. P indicated
that he has been working at the firm for at least ¢ vears. He Is
very familiar with the cigarette lighters sold by this firm. Mr.
P stated that they supply the cigarette lightergs scold at this
chain of convenience stores.

I described Mrs. W’'s cigarette lighter and gave him the brand
names which Mrs. W had provided CPSC. Mr. F did not recocgnize
the lighter or the two brand names. He does not remember
carrying any lighter which carried the image of an Fagls on the
side.

I asked him to check iz records oy the brand names as weill ag
the name c¢f the importer which I had received from CREST
Compliance. My . P checxad recerds and said that rhe corporartce
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SIU 2 -

L-\..r
JUL 1 ]ggﬁ SUWEE%P%ﬁDUCT INCIDENT REPORT Region:WEST IxY
1. NAME OF RESPONDENT ;Jé/ //'/ . _

. DESCRIBE INCIDENT OR HAZARD, [NCLUDING DATA ON INJURIES T

buring first use, consumer pressed cilgarette lighter's child-resistanc
cutton and gas released from top of lighter. Consumer discentinued use.

6. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX 8. IF VICTIM DIFFERENT FRI#4

OF 0 Y/N RESPONDENT, PROVIDE NAMZ
INCIDENTS AND DESCRIBE INJURY: none
7/5/9¢ none

9. DESCRIPTION OF PRODUCT
child-resistant disposable cigarette lighter

11. MFR/DIbTRIBUTOR NAME. ADDR. & PHONE |l2;§QQEL, SERTAL VUMBERS T

-Unnqun )

unknown 13. DEALER'S NAME, ADDRZISS 3 PHONS
unknown Circle K
unknown 330 East Brcadway Road
Masa, 4AZ 85212
602-962-1713
14. WAS THE PRODUCT DAMAGED, REPAIRED OR}1S5. PRODUCT EBURCHASED NEW x TEEE
MODIFIED? YES NO x IF YES, BEFCRE!DATE PURCHASED 7/3/96 AGZ 2 day:
OR AFTER THE INCIDENT? DESCRIBE: i
16. DOES PRODUCT HAVE WARNING LABELS?
IF S0, NOTE: "Keep away from child::z:z
do not expose tge heat and
sunlight ... . "
i7. HAVE YOQU CONTACTED THE 18. IS5 THE PRODUi:i?TILL 1S MAY WT
MANUFACTURER? YES NO x |JAVAILAELE? YE } N USE YOUR Maw:
IF NOT, DL YOU PLAN TO CONTACT|IF NOT, ITS DISE TFIDN WITE THIS
THEM? YES NC x OTHER? re2CET?
YEZ ps N7

|

POR ADMINISTRATION USE T

26. DATE RECEIVED T21. RECEIVED BY (NAME & CFFICS} j22. COCUMENT NO.
CT/08/96 | ctw/HL P :
I -
23. FOLLCW-GP ACTION 2
41 /Q”//,; <l D 2;023,;
25. DISTRIBYTION (26. ENDCREER'S . —
CCH 7,/:_(:,; FRERSE

) -

CESC FORM 1
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D
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Narrative Continu<d

CPST Source: BBR
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Exhibit G



Te o7

Author: Murray S. Cohn at CPSC-HQL
Date: 2/23/99 10:11 AM
Normal

TO: Cathleen A. Irish at CPSC-HQ2, Incideph George W. Rutherford at CPSC-HQ2
Subject: Internet Form Complaint - Doc 19920139 ;
------------------------------------ Mes ncts

2/22/99 6:08:40 PM

Name = Capt. Tom Lovejoy, Skokie Fire Department

Address = 7424 Niles Center Road

City = Skokie

State = IL

Zip = 60077

Email = tom.lovejoy@skokie.org ISSUE e 2
Telephone = (847)982-5347

Name of Victim = Mrs. Nichols

Victim's Address = 5145 Howard

Victim's City = Skokie

Victim's State = IL .

Victim's Zip = 60077 FEB 25 1999
Victim's Telephone = (847)677-3114

Incident Description: Reportedly used a butane lighter to light a
cigarette. Lighter may have failed to shut off gas flow. Sprayed
butane over room and contents and ignited. Small fire, quickly

extinguished, resulted. No significant injuries were reported from
this incident.

Lighter inveolved ia labeled m

Has US patent number 5,547,370 and
“Made in China 05, 1998" on label.

small plastic see-through lighter without child-proof safety device.
UPC Code O 17924 (08888 5

Lighter is in my possession.

Capt. Tom Lovejoy
Fire Prevention Bureau

Victim's age at time of incident = unk
Victim's sex = Female

Date of incident = 022299

Product involved = butane lighter
Product brand name/manufacturer
Product involved still available = Yes
Product model and serial number = unk
Date product purchased = "recently"




If you have any changes, additions, or comzments you wish to
meXe concernlng your attached report, plesase maXke them in the
sgaces below.

I confirm that the information in the attached renort
(including any changes, additions, or comments I hava made} 1is
accurate ta the best of ay knowledge and belief.

’“ 3//8‘/?‘}

Sicrature Dada

]

¥ recuest that you do not relsase my neze.

5 | You may ralease nmy nane tc the manufacturer hut
—_ I recuest that ycu not release it to the general
public.
( You may ralease my name %o the manuiacturer and to
S

the pullic.



Cigareite Lighter Recalled by New York Lighter Page 1 of |

NEWS from CPSC

U.S. Consumer Product Safety Commission

Office of Information and Public Affairs Washington, DC 20207
FOR IMMEDIATE RELEASE CONTACT: Kate Primo
November 17, 1995 (301) 504-0580 Ext. 1187

Release # 96-024

CPSC And New York Lighter Announce Cigarette Lighter Recall

WASHINGTON, D.C. - In cooperation with the U.S. Consumer Product Safety Commission (CPSC),
New York Lighter Co. Inc. of Brooklyn, N.Y ., is recalling about 50,000 "City-Lites" and "Liberty-Lites"
disposable cigarette lighters. The lighters fail to extinguish after use and, in the case of "Liberty-Lites,"
can flare-up during use. CPSC and New York Lighter are aware of 10 incidents associated with these
lighters including one car fire and four burn injuries.

The lighters, imported before the July 12, 1994, child-proof mandatory standard became effective, do
not have the required child-resistant feature of lighters distributed after that date. They were distributed
nationwide through convenience stores and service stations.

The lighters were manufactured in various colors and have a metal flame hood. City-Lites lighters have
the word "City Lites" or "C-LITES" engraved on the metal flame hood, and Liberty Lites lighters have
the word "Liberty-LITES" engraved on the metal hood. The lighters sold in packages of three for about

$2.

Consumers who own City Lights or Liberty Lights lighters should call (800) 626-4732 to receive a
postage-paid matler for returning the lighters. The company will send a novelty product with a retail
value of approximately $5 to cover any inconvenience on the part of consumers. Child-resistant "City-
Lites" lighters and child-proof "Liberty-Lites" lighters are not subject to this recall.

The U.S. Consumer Product Safety Commission protects the public from the unreasonable risk of injury or death from
15,000 types of consumer products under the agency's jurisdiction. To report a dangereus product or a product-related injury
and for information on CPSC's fax-en-demand service, call CPSC's hoiline at (800) 638-2772 or CPSC's teletypewriter at
(800) 638-8270. To order a press release through fax-on-demand, call (301) 504-0051 from the handset of your fax machine
and enter the release number. Consumers can report product hazards to infofcpsc.goy.

hitp:/www.epsc.g vicpscpub/prerel/prhtmi96/96024 himl 8/20/2001
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The U.S. Consumer Product Safety Commission protects the public from unreasonable risks of injury or death from 15,000
types of consumer products under the agency's jurisdiction. To report a dangerous product or a product-related injury, call
CPSC's hotline at (800) 638-2772 or CPSC's teletypewriter at {800) 638-8270, or visit CPSC's web site at

http:/fwww epsc.gov/talk.html. For information on CPSC's fax-on-demand service, call the above numbers or visit the web
site at http://cpsc.gov/aboutiwho. html. To order a press release through fax-on-demand, call (301) 504-0051 from the handset
of your fax machine and enter the release number. Consemers can obtain this release and recall information at CP5C’s web
site at hitp//www.cpsc.gov.
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NEWS from CPSC

U.S. Consumer Product Safety Commission

Office of Information and Public Affairs Washington, DC 20207
FOR IMMEDIATE RELEASE CONTACT: Ken Giles
October 14, 1999 (301) 504-0580 Ext. 1184

Release # 00-005

CPSC, Shine International Trading Co. Inc. Announce Recall of
Cigarette Lighters

WASHINGTON, D.C. - In cooperatton with the U.S. Consumer Product Safety Commission (CPSC),
Shine International Trading Co. Inc., of Flushing, N.Y ., is recalling about 2.4 million cigarette lighters.
The lighters child-resistant mechanisms fail to meet the requirements of the Consumer Product Safety
Act. Young children could ignite the lighters, presenting fire and burn hazards. Additionally, the lighters
can leak fuel and remain on after consumers have used them, which also presents fire and burn hazards.

CPSC and Shine International Trading Co. Inc. have received three incident reports with these lighters.
One incident involved two lighters that continued to burn after the consumer put them down, one
involved two lighters that spontaneously blew apart while unattended, and one involved a lighter that
burst into flames resulting in minor property damage. No injuries have been reported.

The lighters being recalled are non-refillable, oval-tube-shaped, with a transparent solid-colored (red,
green, yellow, orange or purple) plastic body and a metal top. The lighters measure about 3.25 inches
high and 1 inch wide. "SHINE" is imprinted into the metal top of the lighter. There is a warning label on
the lighter. "SHINE" and "MADE IN CHINA" are written on the label. The lighters operate with a roll
and press type of ignition mechanism to produce a flame.

Small stores and souvenir shops nationwide sold these lighters from August 1998 through July 1999 for
about $1.

Consumers should stop using these lighters immediately and return them to the store where purchased
for a full refund. For more information, call Shine International Trading Co., Inc. toll-free at (888) 491-
6676 between 9 a.m. and 5 p.m. EDT Monday through Friday.

U.S. Customs alerted CPSC to this product hazard.

http://www.cpsc.g v/cpscpub/prerel/prhtmi00/00005. html 8/20/2001
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The U.S. Consumer Product Safety Commission protects the public from unreasonable risk of injury or death from 15,000
types of consumer products under the agency’s jurisdiction. To report a dangerous product or a product-related injury and for
information on CPSC's fax-on-demand service, call CPSC's hotline a1 (800) 638-2772 or CPSC's teletypewriter at (800) 638-
8270. To order a press release through fax-on-demand, call (301) 504-0051 from the handset of vour fax machine and enter
the release number. Consumers can obtain this release and recall information or report product hazards to info@ cpsc.gov.
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Warning
HARRY, BEST and C/G brand disposable

cigarette lighters pose safety hazards

OTTAWA - Health Canada is warning consumers not to use HARRY
brand, BEST brand and CIG brand disposable, child-resistant cigarette
lighters because they do not meet various safety provisions of the
Hazardous Products (Lighters) Regulations. The brand names are
stamped into the metal flame guards of each lighter.

Tests have shown that these lighters do not meet various design and
performance requirements:

- HARRY brand lighters - the child-resistant mechanism is ineffective;
poses a fire hazard to consumers since it may explode when exposed to
high temperatures;

- BEST brand lighters - may continue to bumn long after the lever is
released to extinguish the flame; poses a fire and safety hazard to
consumers since it may explode when exposed to high temperatures; and,

- CIG brand lLighters - may continue to burn long after the lever is
released to extinguish the flame; has excessive flame height; may release
fuel when dropped and burst into flames.

There have been no reports of injuries in Canada.

Health Canada officials believe these lighters, all made in China, were
brought into Canada via the United States. Importers of these lighters

have not yet been identified. Retailers are primarily independent store
owners who purchased the products from door-to-door salespersons.

Retailers are asked to immediately remove HARRY brand, BEST brand
and CIG brand lighters from sale and to contact the nearest Product
Safety Bureau for further direction.

Consumers in possession of the above-mentioned brands of lighters
should stop using them immediately and dispose of them in accordance
with local laws.



Health Canada reminds consumers to keep all lighters OUT OF SIGHT
and OUT OF REACH of children when not in use.

For more infonmation, consumers should contact the nearest regional
Product Safety office of Health Canada listed below:

Burnaby (604) 666-5003
Edmonton (403) 495-2626
Calgary (403) 292-4677
Saskatoon (306) 975-4502
Winnipeg (204) 983-5490
Scarborough (416) 973-4705

Hamilton (905) 572-2845
Montreal (514) 283-5488
Sillery (418) 648-4327
Moncton (506) 851-6638
Dartmouth (902) 426-8300
St. John’s (709) 772-4050

-30 -

Media Inquiries:
Andy Teliszewsky
Health Canada
(613) 954-3948

Public Inquiries:
(613) 957-2991
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